2005 ELECTION CYCLE
S0S-ME
Candidate and Political Committees'

REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Nama /V:'ﬂ .‘Cr)..f Br“a wWni'ng

i Address 162 W. Oxford j}"',/ Pototoe. Ms - 38763 Secretary of State

Tetephone (glo).- q'g""' 5"-7 7“1 (Fax)
E-mail

Office Sought 5_:‘3}& &n-.ﬁ)g: . Poifticat Panty Qm. _

Delbart Hosemann
SECRETARY OF STATE

Capitol Office
TrVER ST AaEY

D Check hers i abova Is diffgrant from previous report
TYPE OF REPORT

~ i.lanuary 29, 2010 Annual Report (January 1, 2009, through December 31, 2008). ...

... All Candidates and
Political Committees

Termination Report (Candidate will no langer accept contributions or make campaign  Required to terminate reporting
expenditures and has no outstanding campaign debt obligationy obligations

{MPORTANT

Ann. § 23-15-807 (b) (it} and (i%i).

before the deadline. Faxed repons are acceptable.

{1) Pre-Election reports are mandatory, even if no coniributions ar expenditures have occurred. In sfuch case, the candidate
shall submit a report indicating “2" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Terminaiion Report, annual and periodic reports must stili be filed in accordance with Miss, Coda

31 The municipal clerk must be in actual recelpt of the required reports by 5.00 p.m. on the repartirig day. If the deadline falis
on a weekend or a holiday, the office must e in actual recaipt of the required reports by 5:00 p.m, on the first working [cfay

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

{iternized + non-itemized) This Period

Calendar
year-to-date

Total amount of contributions F000.2% 4 74- Pl B FT5 PP

S F75p.°°

Total amount of disbursements ‘2._;-';‘?37 + BH' 5% 8 35 ?’g’,qg

s 35797

Total amount of cash on hand $ /é oA 57

I certify that | have examined this report and fo the best of my knowledge and belief i is true, accurate, and completa.
- -

ergpnm—df /’oz

7-/2

Signature of Candidate / Date
Authority: Refer 1o Miss. Cods Ann. 2315801 (1872 8t S8 for statutory reguiTaments.

Penalties: Failue to submit required repgns, o Tallure te suberit Rports 0 sogordance with stxtutory deadiines, or iallure o submit valld reports shall

regull in lines of $50 per day andior prosecution in accordance with Miss. Code Ann. §§ 23-1 S-811 and B13 (19720

SENDTO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Sacretary of State, Elections Division, 1.0, Box 136, Jackson, MS 39205 or fax to 601-359-149Y ov

H1-576-2819.

2. Candidates for countywide and county district offces should return forms to their county Cireuit Cleric

508 1105




/\/l.&k(f Brown ; ney

Name of Candidate or Commitiee

Reporting period___/~ /-0F through

Page /

/2- 3% 09

ITEMIZED RECEIPTS

A Source: EGCorporation 0O PAC Olindividual [ Loan Date .| Amount of each
{Mo., Day, Year} U
G Other (please specify) -+ DAY this period
Full ' 274 % .00
(T::ﬁnd Toun 1< Weskrn ﬁu lread Co- [ziLL 109 A5
Malling Address / / 5
P'h 1) 502—5 T T p——"
Gity, State, Zip Coda ; ; 3
_Troy __Michigan 43007- 5025 [
Em r (Required) - h $
Trw— K lAJCs-nch'u 264 lr-c &.J\ . M WA
um:upumn i,iuq.dmd; Aggregate 5 & .40
(g1l lvos year—to-date A
B. Source: M Corporation 0 PAC O Individual 0O Loan e Amount of sach
(Mo., Da eYe A receipt
O Other (please specify) 0. Uay, Tea this period
Full name
/ f od
Weyev haeuser Lz 30109 HSO-
Mailing Address " f s
P.o. Bor 97b1 e
Clty, State, Zip Coda £
/ !
Federal Wy Wa. 9%063-9169 | —'—'—
Name of Erhplufur IRaquI ' <
vl Ser T ass e s )
u-::upm!mf [quul.rad) Aggregate | $
c‘;'s year-to-date 92§0 S )
C. source: [l Corporation M PAC [ individual U Loan Amount of sach ‘
Date recejpt
0 Other {please spacify) (Mo., Day, Year) this period
Full . . . /z 2 rz s a° ;
Egc{-m, pm-ur QSS oC m‘\'uns 2130129 S0
Maiiing Address / ! -4
"0, P 3300 =t
City, Styfe, Zip Cods
Tidaaland Ms. 34159 oL
Name of Emplifyar (Required) / £
Occupation (Requlred) Aggregate . 5 o?
3 . year-to-date m
D. Source: Corporation HAPAC [ individual O Loan Dat Ameunt of each
{Mo., D ; Year) G
0 Other (please speclfy) -« oy, this period
Fullna \ 6,221 0 00
Eﬂmuqu\' Ce\e 1721 013 A5
Malllng Address
[ S B
City. State, 2ip Cods ’
oy Yis — §
Name of Emplnynr [Aeguirad) ; J 3
o GG e M_A = s =3
Decupation (Regqulred) . gyregate .
T, Coalle year-to-date A5

E504-06




: . Page A of f/
Name of Candidate or Committee /U / ,;L;?, g-r Qi ) ‘f
Reporting period J—=7-0 ‘? | through__ /2 -37~-29
A, Source: }RCorporation OPAC 0Oindividual OLoan . l'.D)ate v Amolt.xerlte ?; t@.-ar;h
0 Other (pleasa specify) (Mo., Day, Year) this period
Full R
) n:ru.:\hu. Hmfrp(&f lf_&.ﬁgi 5"55_5'0
Malllng Address $
} !
135 N. Church Street —!
City, Etate. Zip Code 7 / f L4
Spordan "D_Lg‘a; S:C 29 306 =
Name of Employer (Requirad) / ! $
ﬁdwna, ﬂmer:ru_ —_—
Occu Required) Aggregate $ o
h:': t‘lﬂ ﬂfﬂ C'F.!h year-to-date YR ¢
B. Source: [ Corporation 3 PAC O Individual O Loan —— Amount of each
{Mo., Day, Year) receipt
0 Other (please spacify) MoaY this period
Full name ) 18y
O +4 MNissigs o P&h'hu:a.l P Com L2140109 £40-°°
Malling Address L ; ; 8
115 E. Cap. 1 St - Landmark. Ginfer e
CTity, State, Zip Code L $
Thckgen , Ms. 392061 —! T
Name of Employer (Required) / / 3
o {Requirad) Aggregate $
ceupation " : year-to-date 5 /17, G
C.Source: ' Corporation 0O PAC .0 Individual O Loan X Amount of each
: Mo., Day, Year) reggipt
O Other (please specify)_ (Mo., Day, Year this period
Full na A ‘ . 2 7 $ -
ﬂi.‘f’rlfk L-F“?n'f SeruJier s Thne- /__ILLIQ_‘P bdd-a"‘
Malling Address P i T 3
Lol Iest Ibf'gnci S — "
Gity, State, Zip Code ‘ ‘
}2\<,L Mond \a . 23230 e e p—
Name of Employer (Required) / / [
4] ation [Required) Aggragate [3 pa
—— year-to-date 57384
D. Source: (Corporation O PAC O Individual O Loan - Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | yhig period
Full na
2 N<SE leuucw L-Jm:?wv (AILL199|8 2 57 .°°F
Maiiing Address
2506 Lou Menh Q_me fog-z | —'—'—1°%
City, State Z|p Code
fWocth o 76131 |
Hame of Employer (Requl
NSF rﬁa \wuy Compont _t_J__ |3
o tion (Required) Aggregate
e Oné:(lu reL P g:d\ yeat?-tog-gate . 250 oF




Page 3 of “/

A
Name of Candidate or Committee A/ (4 /’-'c/./ fjﬂwm n4

!
Reporting period /-1-24 through /- 3 =09
A. Full name Date Amount cf each
Coel lulay S outh {Mo., Day, Year) | disbursement this period
Mailing Address 2
: #7109
P. D By [59 —— =1 13) °%
City, State, Zip Code 2 3
~ - _£/231209 G
Meodoilly Mg . 39653 [1G.4 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each
5 A me G5 & io oLt (Mo., Day, Year} | disbursement this period
Malling Address 3,26 09 ] / 94
[/
City, State, Zip Code Y 120107 /19 746
Purpose of Disbursement (Optional) Aggregate b
Year-to-date
C. Full name Date Amount of each
St @ s alooit (Mo., Day, Year) | disbursement this period
Mailing Address Ky fi&-"ﬁal S / / 5_- g 74
City, State, Zip Code ; 14 S
WAPS (B ) TSI
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each
AT [ LL.":‘) Bt {Mo., Day, Year) | disbursement this period
Mailing Address Zfﬂf,'?j $ /524{ ‘-_/é
City, State, Zip Code ifﬁfﬂ $ jab"‘ 35-
Purpose of Disbursement (Optional) Aggregate h
Year-to-date
E. Full name__ Date Amount of each
A a5 d.LLn.:. e {Mo., Day, Year) | disbursement this period
Mailing Address iIL&’ﬂ_q //é . 45_
City, State, Zip Code _Lﬂ!_/._f/_a_? b / 24 47
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each
Sq — g a\oo e {Mo., Day, Year) | disbursement this period
Mailing Address /11271 09 3 /30 7 é
City, State, Zip Code Py $
Purpose of Disbursement (Optional) Aggregate $ Y
Year-to-date / 3 Y5 1

$504-06




Page
Name of Candidate or Committee /U’ - L}f [g 2 ed u._.,,},
Reporting period =1 -01 through _ /2 3 -0 g
A Full hame Date Amount of each
l.< . ﬁ«_g f< /| 5 S A (Mo., Day, Year} | disbursement this petiod
Mailing Address g 3, 4 273 g2 .0 O
= . - 7 o
308 Jfhuy /S P g#fz:; 70.00
City, Statg, Zip Code 4 F -l O 5 4/(/ -0
/ !
)%mfvofac s 3883 72/ =3 oq £2.00
Purpose of Disbursemant {Optianal) Aggregate hY
Year-to-date ) 54 els
B. Full name Date Amount of each
M & ; %’i"\-%c- uh\‘ \ch'ilh-’ru {Mo., Day, Year) | disbursement this period
Mailing Address / ; $
if/;ff 1 &7 Jhg- °9
City, Statn, Zip Code 5
: LY / / 0 O d
Purpose of Disbursamont (Optional) Aggragate 5 :
Year-to-date 3 VA o¢
. Full name Date Amount of each
w ail+ Vet {Mo., Day, Year) | disbursement this pariod
Mailing Addrass T ] &
: /b 1¢ S
S50 _,{{3_1}7‘3?‘?44.-'!‘ G 1L 122 s}f
City, Statg, Zip Code T P 3 EES
butve _Ms 35903 Lisgies |° 5,
Purpose of Disbursemant (Optional} Aggregate 5
Year-to-date // 9, D O
O, Full name Date g Amaunt of each
i a /’ - /‘JQM (Mo., Day, Year) | disbursement this perlod
Malling Addross o | 8
a Zi 2810 % 7
252 Wed-med Con, LH 202 | " o5, 1T
City, Stats, Zip Code P 5
doc Ms  388L3 e i
Purpose of Disbursement (Opfional) Aggregats §
Yeartodate | /DS /T |
E. Full name Date Amourt of each i
(Mo, Day, Year) | disbursement this period
Malling Address ! 1
City, Stata, Zip Code ; 3
Purpese of Disbursement (Dptional) Aggregate 3
Yearto-date
F. Full name Date Amount of sach
{Ma., Day, Year} | disbursement this periad
Malling Address e S |
City, Stata, 2ip Code ; 3
Purposs of Disburzenent (Optional Aggregate ¥
Year-to-tate

B3804-08




